it Summary Sheet (Form RF-3)

Change in Company's premium or rate level produced by rate revision effective _ June_15, 2005

(1) (2) (3)
Annual Premium Percent
vera Volume (lilinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger

Commercial
Liahility Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
9. Fire

10. Extended Coverage

N oo AW

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Businessowners 5,635,015 +3.3%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO's CG-2004-BGL2, GL-2004-IALL1, CF-2004-RLA1, CF-2003-RRU1, CF-2004-RTEF
We have also revised package modifications. We revised rating logic for CB-7035,CB-7234,
and CB-7235. Also added rating logic for CB-0406, CB-0418, CB-7028, CB-7061 and CB-7144.

* Adjusted to reflect all prior rate changes.
* Change is Company's premium level which will result from application of new rates.

RANCE

F INSU
D‘\é!f%«"\'cé%FOiLL\NOiSH%’PH
RECE A v ACUITY, A Mutual Insurance Company

Name of Company
MAY - 2 200
Diane Udovich
Regulatory Filing Technician
Official - Title

SPRINGFIELD, ILLINOIS

MD-154(1-93)



SUMMARY SHEET

FORM (RE-3)

Coverage Volume (lllinois)*
1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

14.
15.

Change in Company’s premium or rate level produced by rate revision

Effective _September 1, 2005
1) (2)

Annual Premium

3)

Percent

Change (+ or -)**

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

Crop Hail

Other Campers $ 652,583

-8.7%

Does filing only apply to certain territory (territories) or certain classes? No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Camper Rate and Rule Revision

*Adjusted to reflect all prior rate changes.
*Change in Company’s premium level which will
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.

Name of Company

Jans P. Vi

Official - Title
James P. Meyer, ACP, AIM
Senior Pricing Analyst/Filings



SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision

effective September 1, 2005
(1} )

Annual Premium

Coverage Volume (Illingis)*

1. Automobile Liability
Private Passenger

3)
Percent
Change (+ or -y*

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

S AR

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Campers $ 20,626

-8.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Camper Rate and Rule Revision.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

AMERICAN STANDARD INS. CO. OF WI

Name of Company

s P Vo

Official - Title
JAMES P. MEYER, ACP, AIM
Sr. Pricing Analyst/Filings



Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 07/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)**

1.  Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
9. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Contractor Liab 190,116 6.4 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

* Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

The Charter Oak Fire Insurance Company

Name of Company
fé \ )L"f "# N \ RANCE
Ton OF INSURCR
D‘%‘TS,E % OF \LL\NO\SI‘DE 5
Second Vice President 7005
MAY 18

Official - Title




W "\.‘

Po—

DIVISION OF —
STATE (9“5-' {LLI'!NINOSlSlTl.Ig?PhACE ’
B [=n W E D

Form (RF-3) MAY 2 4 2005 $UMMARY SHEET

9.
10.
1.
12.
13.
14,
15.

XNk

Change in Compan}'s prSﬂmF@&lgquw_rW&igi b&/ te revision effective  06/01/05

(1 12) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

Automobiie Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Liguor 1,868,600 -3.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rule and Rate changes for Liquor Liability Program.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

H29219D

result from application of new rates.

First Financial Insurance Company

Name of Company

Charles S. Whiffen, Asst. Secretary

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective July 1, 2005

(1 (2) (3)

Annual Premium Percent

Coverage Volume (lliinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automabile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homegwners
13. Commercial Multi-Peril
14. Crop Hail
15. Other General Liability $5,012.835 +4.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A This 5 & /am VT4
OF _gn_ Sarlier [CF3 . The §fflective Nade bas _ hoen A/z/m/a/:/_

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of revised 1SQO loss costs/rules.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Greenwich Insurance Company
Name of Company

Richard C. Swanson, Senior State Filings Analyst

Official — Title

SPR!NGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



-

Form {RF-3)

10.
11.
12.
13.
14,
15.
16.

Change in Company's premium or rate level produced by rate revision effective:

(1

Coverage

Automaobile Liability
Private Passenger
Commercial

Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Worker's Compensation

Other:
Mobile Homeowners
Line of Insurance

SUMMARY SHEET

{2)

Annual Premium

Volume {llinois)*

{3)

Percent

7-15-2005

Change (+ or -}**

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
MAY 04 2005

SPRINGFIELD, ILLINOIS

$9,058 {12-31-2004)}

0%

Does filing only apply to certain territory {territories) or certain classes? No
if so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

territory definitions to_coincide with Homeowners Program territory definitions

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Revising

IMT Insurance Company (Mutual}

Name of Company

Stephanie_McPride, Filings Analyst, Research & Development

Official - Title




Form ( RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company's premium or rate level produced by rate revision effective 4/15/2005
(1) (2) (3)
Annual Premium Percent

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto 91,517 4+ 17.5%
. Burglary and Theft

Glass

. Fidelity

. surety

. Boiler and Machinery

OENOO AW

. Fire

10. Extended Coverage

11. {inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15. Other Healthcare Prof. Liab. 417 091 + 16.6%
Line of Insurance
Does filing only apply to certain territory ( territories ) or certain classes? If so, specify : No

Brief description of filing . { If filing follows rates of an advisory organization, specify organization ).
This is a policy that provides both GL and Medical Malpractice Coverages

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Medical Protective Company

Name of company

DIVISION OF INSURANCE

STATE OF iLLINOIS/IDFPR Theresa Cox - Compliance Specialist
RECEIVED Official-Title
FEB 23 2005

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

2|24/04

Change in Company's premium or rate level produced by rate revision effective $144.450
(1) (2) (3
Annual Premium Percent
Coverage Volume (Illinois)}* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other Than Auto $963,000 +/5% 4015
. Burglary and Theft
Glass
. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail i l
15. Other CC
Line offInsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories.

Brief description o?jag-ﬁf ﬁlinfollows rates of an advisory organization, specify organization}:
15%.

Base rate increase W A
\N_/ Ty

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Vo R e

Sy

; B crr S : Naticnal Union Fire Insurance Co
' [ Name of Company

VY 22 2004 '
j Carol Ellistor/Filings Analyst
. | Official-Title
SACLIRT D, Sl t

H29219D



Form {RF-3)

Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 07/01/2005

15.

Annual Premium
Coverage Volume (lllinois)™
Automobile Liability - Private
Passenger Commercial

Percent Change
(+or-)**

Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Contractor Liab 50,661

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

* Adjusted to reflect all prior rate changes
* Changes in Company’s premium level which will result from application of new rates.

The Phoenix Insurance Company

Name of Company

Second Vice Pregident

BIVIBION OF INBURANCE

Official - Title

STATE OF ILLINOISADFPR
RECEIVED

MAY 1 8 2005

SPRINGFIELD, ILLINOIS




Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 07/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)**

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Contractor Liab 262,892 4.1 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

* Adjusted to reflect all prior rate changes
b ghanges in Company's premium level which will result from application of new rates.

¥ The Travelers Indemnity Company BF

Name of Company

Second Vice President
Official - Title




Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 07/01/2005

Annual Premium Percent Change
Coverage Volume (lllinocis)* (+ or-)**

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Contractor Liab 49,896 - 3.3 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

* Adjusted to reflect all prior rate changes
* Changes in Company’s premium level which will result from application of new rates.

The Travelers Indemnity Company of America

Name of Company B
INSURANCE
(G et BVSIOLOF NSHREPe
RECE VE
MAY 1 8 2005

Second Vice President
Official - Title SPRINGFIELD, ILLINOIS




Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 07/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)™

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other Contractor Liab 131,655 6.3 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

* Adjusted to reflect all prior rate changes

** Changes in Company’s premium level which will result from application of new rates.

The Travelers Indemnity Company of Connecticut

Name of Company

Second Vice President

DIVISION OF INSURANCE

STATE QF ILLINOIS/IDFPR
ECEIVED

Official - Title

MAY 1 8 2005

SPRINGFIELD, ILLINQIS




Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 07/01/2005

Annual Premium Percent Change
Coverage Voolume (llinois)* (+or-)**

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
2. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Contractor Liab 187,164 6.2 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will result from application of new rates.

The Travelers Property Casualty Company of America

Name of Company

G pb

RANCE
DIVISION OF INSU PR
‘ OF ILLINOIS/ID .

RE
MAY 1 8 2005

Second Vice President
Official - Title

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  8/1/2005 New Business

10/1/2005 Renewals
(1) (2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5.  Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Commercial Umbrella $1,671,508 5.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
1. Increased the General Liability Rating Plan charges for Apartments/Condominiums.
2. Ingcreased the rates for Swimming Pools.
3. Miscellaneous editorial changes.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Truck Insurance Exchange

\ Name of Company

Paul Bruemmer
Commercial Pricing Director

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  7-1-05

(1) (2) (3)
Annual Premiuvm Percent
Coverage Volume (Tllinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Commercial 7,640,531 -03%
Umbrella
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Cover Letter

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
See Cover Letter

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Company
Name of Company

Debbie Williams, AU
Product Development Supervisor
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

{1) (2}
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

July 1, 2005

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. QOther General Liability $8.539,039

Line of Insurance

(3)
Percent
Change {+ or -)**

-24.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}):

Adoption of revised 1SO loss costs/rules.

ﬂ;’s s G FeviS gal on ’féf ffﬁ:—%#&'! (I(q‘/("

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

XL Insurance America, Inc.

Name of Company

Richard C. Swanson, Senior State Filings Analyst

Official — Title

SURANCE
D“é%'i'lr%%igfu%1snwn

RECEIVED
MAY 2 7 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



